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Statement as of June 30, 2010 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS ettt | eeseeetenieens 43,349,709 | .ooovoeeeirereeeereneneeens | e 43,349,709 | ...coevenne. 40,444,133
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS.....vvurvrirrrresresnesnessesssessssssessessssssesssssssssesssssssessesssssssssessassssssessasssnssnssans | sesessessassans 19,675,578 | oo | v 19,675,578 | .ovvvene. 21,108,717
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....13,717,906), cash equivalents (§.......... 0)
and short-term investments ($.....38,382,724)........cc..cccuurwerreereeeeeeeeeee e seeeseeeeeesiessesiensens | eevveesseenaons 52,100,631 | .ooveeereeecreeeeeeeeeeeeeens | e 52,100,631 | ...oecve 54,716,338
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
T DBIVALIVES......couieieiii i | Hiebsen bbb | ehbeenb bbbttt | sbesii s (O PR
8. OhEr INVESIE @SSELS. ... .euceueeriececie ittt ss bbb sttt ees | sesbeetasbsessenb e bsee st s sesse | Ssestaesnessessasssssnssantanesnns | sebsessessassssesnssassnnesenes (0
9. ReECEIVADIES fOF SECUMLIES..........vouieriiiiii bbb | Coetbsen e esen | sebeesbiesbi bbb b ensbns | cbansisessessesesereeriaeed (O ORI
10  Aggregate Write-ins fOr INVESLEA @SSELS.........c.cvierireicicieiee ettt sesens | ersssessesssssssessessssnand {0 I {1 R [0 IR 0
11, Subtotals, cash and invested assets (LINES 110 10).......coveveieirireieeiiesieeseissiese e | evvssensenns 115,125,918 | oo (1] 115125918 | ............. 116,269,188
12. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).......c..ciuireieeieireieieieieeieieieiisiens | ereissiesiesiesssessesesssssses | soessesssssssessessssessesssssss | esssssssesessssssssssessesnd (0 TN
13.  Investment income due and @CCTUEM...........c..evuiiiuiiiiiiiiiicrie st | esiiesieseesead 486,346 |....cooovvieineiieinens | s 486,346 | ....ooovvvrrinns 525,373
14. Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection.............cccecvecviees | covverrerviiennns 1,286,166 | ....ovvevreerereienereiieinin | vvverreieinnins 1,286,166 | ....ccvvveee. 1,819,494
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........cccveviirieieiriinns | cerereissieseiesisiessesesses | sevsessessessssessesessssesesnss | sressesssssssesessssensesesnd (0 R
14.3 AcCrued retroSPECtiVE PrEMIUMS..........cveieiiierieieieieie et ssesssssessesssssssesses | eosesssssssessessesssssssessessnses | sosessesssssssessessssssessessesns | essessssessessessssessessesnd (0 RN
15.  Reinsurance:
15.1  Amounts recoverable from FEINSUTETS............cccviueicieieiiieiiesssssssssssesssniees | vesiesieniens 1,365,019 | oo | v 1,365,019 | oo 224,984
15.2  Funds held by or deposited with reinSUred COMPEANIES...........vrireiriiirinirieieisseieieinees | seesssessesesssssssssessssssesss | sessesessssessessesssssssessessess | soessessssesessessssessesesn (0 R
15.3 Other amounts receivable under reinSUraNCE CONTACES.............couuuiveiiiiiiiiiiisniiniiiniis | et | e | esesssssssssnssssesees (U PN
16.  Amounts receivable relating to UninSUred plans.............cccueeiiecrecresiiee s | e 4,083,512 | oo 209,983 | ....ccevevnee. 3,873,529 | ..cocvvrerne. 6,292,551
17.1 Current federal and foreign income tax recoverable and interest thereon.............cocevvveevivciens | ceveviveverieenns 513,160 | cvoveeericreeeceereeieenes | e 513,160 | cveerverererne 513,160
17.2 Net deferred taX @SSEL.........c.rwrrirrirrrerie st
18.  Guaranty funds receivable or on depos
19. Electronic data processing equipmMeNnt and SOFWAIE. ..........c.cceerieiriieirieseieeeeseeseisesssesesies | eressesessesissssssssssessssssses | sesessssssssssessssissessessesnsns | esesssssessessssssssssssssand 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0)itireereeeereeseeresesees | ereevesrenies s | srresesisses st tesessesenns | evessessese s tesaese s 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChanGe FALES............vvevrrirririnriirinis | cerrensiessesessesinsins | revsesesesesssssssssssesssssens | sesssssesssssssssssessssseses (0 U
22. Receivables from parent, subsidiaries and affiliates...........c..cccocevereerierieseceseeeee e | e 80,002 |..ovveeeieereeeeereeieens | e 80,002 | ..o
23. Health care ($.....620,708) and other amounts reCEIVADIE.............cceueereererereerneereenssssessesssnees | evversesssnsens 1,331,958 | oo 711,398 | oo 620,560 | ...ocovrernne. 1,086,693
24. Aggregate write-ins for other than iNvested aSSetS...........ccceeireeeieieeiieeeeseee e | sverrissienens 1,626,838 | ..o (L P 1,626,838 | .....cccvnenee 1,626,838
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 11 through 24)..........cccevirieinieieiesseeesssssesssssessesssssssesssssssssenses | evneennnennn 129,898,919 | 1. 921,381 | .l 124,977,538 | 128,358,281
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccueveurueies [ ererreiniieieieissieieieinnes | cevrenesesssssnsesssssssesensens | svessessssssessessssenessesssd | wresnesnsiesesssssenesesnnsnns
27. Total (LINeS 25 @Nd 26)..........ccorrrecrerririrrinerinereiesrieesseniessssnssesssssenssssseenssssssnessenssens | coneenenenens 129,898,919 | i 921,381 | ... 124,977,538 | ... 128,358,281
T00T ettt | Heseee st | senetee ettt | eresseens st (O TR
1002 oot | HEeeet st | senebee sttt | eressenes st (O RN
1003, oottt | Hesee et | ettt | eresreens s (O RN
1098. Summary of remaining write-ins for Line 10 from OVErflow Page........ccuvieieririeinsisieeiniiens | cvreenieseieesssssieeeennens (0 {1 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LIN€ 10 @DOVE)...........ccvveeverrrererieeriierieierieersseserenes | cversrisiesesessesesinessnas 0 | e 0 | oo (O 0
2401. Supplemental SAVINGS PIaN.........c.ccccviiiiieieeee et ses st es st ssneaes | sevessesesissenns 1,626,838 | ... | v 1,626,838 | ...coccveveneee 1,626,838
2A02. ..o R Rt | sesteee ettt | ettt eenins | fenes st (O R
2403, ..
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoceveevevvesieveereerenienne
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).........ccccvererviisririesieressesiessssinnans

Q02




Statement as of June 30, 2010 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,275,912 reinsurance CeAed)..........covurrereerererrrsrerereesnseeniseses | sesrsersenseesens 20,431,001 | .o | e 20,431,001 | ..o 21,569,980
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES...........ccvevieerriinireerenseessesesssesesssesssssesesssessssnns | seveessssesssensess 1,009,679 [ oviveiviceseeiesiiesieieens | cevnvevesnseiennn 1,005,675 | o 874,301
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8. Premiums received iN @QVANCE. ..o ssssssssesssisssis | seosssssinienees 3,343,626 | ... 3,343,626 | ....occovvvrrenn. 2,364,305
9. General eXpenses dUE OF ACCIUBM...........cc.cvueveevivireieeietsies e sssesses e sssesaens | seessessessssessesinsas A11793 | oo | e 411793 | oo 108,334
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......evuririrrirrirrirrinieisisisesseesesssesseessssssesesss | sersesssssssesnssnens (401,215) [ vvvreveerrrerieieisrieseireiens [ e (401,215) | ovoeererereieeie s
10.2 Net deferred tax ability........ ..o essssestesesssenas | seesssssessesssssesenns 366,893 | ..o | e 366,893 | ..o 1,067,496
11.  Ceded reinsurance premiums PAYAbIE...........cccvvueveirirereriieiieeie e sssesenes | evsssesssssesessesens 146,108 | ...ovoviceeceeceeseeens | vt 146,108 | ..coovvverererernes 114,092
12.  Amounts withheld or retained for the account of Others.............cccevieveiiececeeeceeeees | e 4110,571 [ oot | e 4110571 | oo, 4,666,850
13.  Remittances and items not allocated...............cooviiiiiciiiiciiis | e 1,041,033 | oo [ 1,041,033 | ..o 246,328
14.
15.
16, DBIVALVES......vvecereeieciicei sttt ent e | sestsess st nesss st ennsennten | seestinensnentesssnensnessnnnns | serieessisensnsssssnsenssees0 | s
17, Payable fOr SECUMHIES......vuevvririreicieis ettt ettt estensnss | sesessessssssessesssnssessestansnsss | ssessssssnssesssssnssessnsssnssessns | sssesssssessasssnssnssasssnsseses 0 [
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA FBINSUTEIS)........cviveveciiieiieievsieisesieeees | sessssssessessssessessssssssesses | sssessesssssssesesssssssessessessnss | sssesssssssessesessssessessesnes [0 T
19.  Reinsurance in UnauthOriZed COMPANIES..........covuveeirririererrieireineseeiserseseeeeseesetessessessens | eteeseessasssessessssssessessssssses | sesessessessssessesnessssssessesnnss | sesesseensssssessessessssessesnes (0 TR
20. Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovvieieiies | e | e essesesesees | eresesssese s [0 T
21. Liability for amounts held under uninSured plans...........c..ccoveveverreveieiceeeessieseseeseens | cvveesessseseseenas 3,603,590 | ..coovieereieieeieeseeeienes [ 3,603,590 | ...ccoovvrernne. 6,600,536
22. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..o e | crrerereresissenees 53,874 | o [ 53,874 | .o 442,256
23, Total liabilities (LINES 110 22)......cuvrurrerirrrreerireineissiessesessissesesisessessessssessssesssssssssessssssnes | sssesssessessesens 39,353,451 | oo (V1 39,353,451 | .ooveriiinene 44,262,604
24, Aggregate write-ins for special SUTPIUS fUNAS.........cccoeveiirieieesreee e | coveenniennes )0, 0 O R XXX ooveverreinnns [ e (01 0
25, CommON CAPItAl STOCK. ........covveieeicriieiciciese et | cresaenaenan XXX oo | e, 0,9, T 10,000 | ..o 10,000
26.  Preferred Capital StOCK..........coeiieieecrse st | cresenienae ). 0, O T XXX tvieieinrinnns | cersinsieieississssssssssessees | sieseessssssesessssssessesesnse
27.  Gross paid in and contributed SUMPIUS...........ccccuvveveriieiiieieietecee e ssisins | cvnisnaenans 9,9, GRS IR D99, NS IR 1,919,153 | .o 1,919,153
28. Surplus notes
29. Aggregate write-ins for other than special Surplus funds.............cocoeeneereninnenscnsnnnns | cereereeenes ).0.9, RN B 999, GO (01 0
30, Unassigned funds (SUMPIUS).........ccviveereirireieiiereiereies e sssese s sss s ses s sssesssesens | evessesssanns XXX oo | e D,9.%, ORI TR 83,694,934 | .......cccevuee. 82,166,524
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §......... (0) JSSUSRTTRNTINS IS )0, 0, O XXX ovevrirereies | eeveevseeseeessess s seens | sesesesseseses s ssseneas
31.2 .....0.000 shares preferred (value included in Line 26 §.......... [0) IEOSTUURURRURUI PR .0, SO XXX otiererinienes | ereiisissiessissiesessssssisssenes | ossessessssessesssssssessessssnens
32. Total capital and surplus (Lines 24 to 30 MINUS LiN€ 31)......cccovvrrremrnrnriinrereieensinsieens | ceereesenens )0, 0, O ) 0.9 GO 85,624,087 | ...ccovrinnnns 84,095,677
33. Total liabilities, capital and surplus (Lines 23 and 32)...........ccceueereeresieeseieieieiseiesens | coveissiennns )0, 0 ORI IR D90 SN TR 124,977,538 | ...coevvee. 128,358,281
DETAILS OF WRITE-INS
2201, UNCIAIMEA PrOPEILY.......cereirerceerriseeseeseseeseieiseseeseeseesesssssese st sssssssesseesessssessessessssesses | sesessesssssssessesnees 260,316 | oo | e 260,316 | .o 260,316
2202. MiSCEllAaNEOUS PAYADIES.........cvvieiiiiireicisiieiieeisste ettt snsans | essessssnssessesinees (206,442) | .... 181,940
2203, R stttk ennenne | enseeseenntessee et ent s s tenaens | eeresenseenetentesennetesnesnennes | creserntesnenneenenntesreennea [0
2298. Summary of remaining write-ins for Line 22 from overflow page...........ccoeviereenierieies | covervesieiessissesesssinns (01 N (0 RN (0 N 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiN€ 22 @DOVE)........verrerinrerrersireressessesssssnesess | erssnessessssssessessnes 53,874 | oo [ 53,874 | .o 442,256
2407, oo R en s | sttt tnten | seeetenee sttt nens | sttt | srsenet s
2402 ..o Rt nent s | sesEsess et s s nes st enntns | seeetsaeessenest st ee s nens | enestees st s et ees | cesnest et enent et
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.........c..cocuoeereereneernenenes | coveereennenns )%, 0, O P 99,0, GO RN (0 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE)..........cccveviierrereiieiiieerercerenns | ceverrerernnas 2.0 Y PN XXX oveeeveees [ (0 PO 0
2007, oottt Rt een e | Hestaess st s e nen et enntns | seeetseeessenes et eeet et nens | eeest et n s | ceseest ettt
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page........cc.coeuvrvnrreisrnnnns | wonvereeenenns ). 0, SO PR ) 0.0 GO SR [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 DOVE)........ccverrerererssresersssemsssesessnns | servnereennns XXX eovoereenenes | crreneeeenes XXX oorserernnnen | ovvresenessenessenssssnsessnenns 0 | e 0
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Statement as of June 30, 2010 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

—

© N o o B~ w DN

Member months.......

Net premium income (including §.........

Change in unearned premium reserves and reserve for rate credits

Fee-for-service (net of $....

RISK FEVENUE........cviiieie ettt

Aggregate write-ins for other health care related revenues..............

Aggregate write-ins for other non-health revenues............cc.ccovveee.

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical DENEFILS.........c.cccvriireeiiesce e

Other professional services

OULSIAE TEIBITAS.......cvovericicieie ettt

Emergency room and out-of-area

PresCription ArUGS........ceviveveiicissee ettt

Aggregate write-ins for other hospital and medical...............ccc.co......

Incentive pool, withhold adjustments and bonus amounts................

Subtotal (Lines 9 to 15)

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17).........cccocvvrerrinnenns

Non-health Claims (NEL).........ccovveriririrrrreieiers st saes

Claims adjustment expenses, including $.....

General administrative expenses

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....66,705..........ccccevvverrrerrreen.

Net investment gains or (losses) (Lines 25 plus 26)..........ccc.covreunne

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)
Federal and foreign income taxes incurred

Net income (loss) (Lines 30 minus 31)

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
...................... 259,975 |......................5 14,989
..... ...61,740,806 122,798,650
........... XXX ooiterteeiieins | cevseieesie s sesssssesns | sriesiississiessss e sesssssesens | sesssssessessss s sssssssesaenes
........... XXX oviverieeiiein | cevrrsseiesiesiss s sesssssesns | sressissssiesssssesesssssesens | sesssssessesssssesesssssesenes
........... XXX oviierveerieis | cevseseiss s sssssssesns | sriesssssissiesssssesesssssesens | sessssesessss s esssssesenes
........... XXX ooeieriernens | cevnrreesssesssissisninenen [0 | e 0
........... XXX overierernnis | eerenriesnsssiessssessississneesd [ evvsrississississseissieninen0 | oersseeiissiessssiesnnc0
........... XXX ooevevernens | cevnrinnnnn68,314,370 | .................61,740,806 | ...............122,798,650
..................................................... 61,031,581 | ................62,127,779 | ...............119,712,647
.......................................................... 874,236 | ...................1,089,303 | ...................2,318,436
....................................................... 5425684 | ...............4,017,292 | ...................9,808,668
..................................................... 15,815,856 | .................15,023,481 | .................30,892,411
................................. 0 [ corverernrrererinnieieens [0 [0
................. 83,147,357 ....82,257,855 | ...............162,732,162
..................................................... 26,516,716 | .................30,424,797 | .................61,823,759
................................. 0l........56,630641 | ..........51833,058 | ...........100,908,403
....................................................... 2,139,110 | ...................2,057,227 | ...................3,666,090
....................................................... 6,417,327 | ...................5,036,658 | ................. 11,567,134
................. 65,187,078 | ................58,926,943 | ...............116,141,627
................... 3,127,292 ceererenennnnnn.0,007,023
................... 1,093,154 ceerverenneenn 1,801,120
.......................................................... 123,880 e (137,842)
................................. 0.......1217,034 ceerierieneenennn 1,663,278
................................. 0 160,720 | v 112,774 | .......288,002
........... XXX ooevoevevveis | cevenereriienennnn4,505,046 | .................3,903,094 | ...................8,608,303
........... XXX ooeeeverenes | cererieriannn. 1,632,080 | ..................... 1,383,520 | ....................3,214,014
........... XXX oo | e 2,872,966 | ... 2,519,574 | .................5,394,289

0698. Summary of remaining write-ins for Line 6 from overflow page........

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page........

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page......

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

LiCenSiNgG fE€ INCOME.........c.iviveieietieie ettt

Miscellaneous Income......

2998. Summary of remaining write-ins for Line 29 from overflow page......

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

...................... 160,000
128,002
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Statement as of June 30, 2010 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 84,095,681

................... 2,872,966

........................ 23,827

...................... 427,916

................. 74,902,244

................... 2,519,574

........................ 69,943

..................... (896,336)

................. 74,902,244

................... 5,394,289

...................... 380,001

..................... (319,758)

................... 1,528,406

................. 85,624,087

1,512,090

................. 76,414,334

................... 9,193,437

................. 84,095,681

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of June 30, 2010 of the HMO Partners, Inc

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected et of FEINSUTANCE. ............vvverreimriceieriereii st sess st ssssessssessessssssssssssenss | onsessseessnns 70,016,036 | ..cvvevnvnne 62,336,712 | covvvernes 121,416,551
2. NetinVESIMENTINCOME........c.ceivciiciecceec ettt ettt ettt s et s s s es et sn st sssntesnsesessnsnsnsenns | evevissesensesens 1,215,280 | .covvevererene 1,053,838 [ ...cocverneee 2,074,773
3. MISCEllANEOUS INCOME.........ouurvereiirierieessereseessess st sesse st as st nens s ensssnenssenenen |ertnssesessnessssssssnssseeessees | soveesssssseseessssessssesssseses | eeesseeessneseseess s
4. Total (Lines 1 through 3).. 71,231,316 ...63,390,550 | .............123,491,324
5. Benefit and 0SS related PAYMENLS...........c.ciuiveveeiciceeice ettt esensnaes | evaesenaesnees 58,909,655 | ...cocvuvee. 55,149,479 | ............. 100,726,482
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ovrurirrirrirircnrresseeeeseeeesesssessessnees | sevseeensensennns 8,747,828 | ..o 6,061,350 | .ccovvrrene 14,168,308
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of $.....66,705 tax on capital gains (I0SSES)..........ovveeremreemrrenens [ corerreinrrnnees 2,100,000 | ....ccoocvuenee. 1,212,695 [ .o 3,212,703
10 Total (LINES 5 HrOUGN 9)...c.vvouuiverrrresieesiserisieesis e ssssesesssse s sst s sst s ssst s ssssnnns | svsssssssennne 69,757,483 | ...cvvvvd 62,423,524 | .....ccooonn. 118,107,493
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........ccceuirireieieiiiieieeeiesese et besse s sssssssesssssessesssseses | svessessesssnns 1,473,833 [ oo 967,026 | ..oocvevrree 5,383,831
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMAS. etttk | cenesnensst e 6,400,445 | .....covoun 4,500,000 | ..ocvvevn 15,768,600
12.2 370,605 1,655 ....168,263
12,3 MOTEGAGE I0ANS.......oceiecieeictccte ettt sttt et b bbbt et st st s b s sssbssessesansssassesss | nevessessesesssesssssessnsnsseses | sessesssestessnsnsessessesnsnes | ersessesenssssessesinsesteseesenes
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiuviueieieieieeesee et sssesas | sevssssesiesinsad 6,771,050 | coeverrnnnn 4,501,655 | .....ccoo.e. 15,936,863
13.  Cost of investments acquired (long-term only):
13 BOMAS . cveteeeeessaeesteeess st ee sttt | erbbsnenest e 9,406,813 | ..oooveveennne 11,622,719 [ oo 30,417,737
13,2 SHOCKS. 1 rvvruevrseeeseeeseeeseees s e st es ettt | Sereneennntnnenas 664,505 | ...oooorrerrennne 920,867 | vverrreennne 1,594,752
13,3 MOTEGAGE I0BNS.......ouiiieiicicite ettt sttt
13.4 Real estate
13.5 Otherinvested assets
13.6  MiSCElIANEOUS APPIICAtIONS.......c..cveveiericrcees ettt sa st s st ssssss s ssssessessssansens | ensessessssssssssesnssnsessssnsas | eorossessesassansns 314,890 | .o 314,890
13.7 Total investments acquired (LINES 13.110 13.68)......cciierriuiieiiieiiee ettt st seses | essssssssssnas 10,071,318 [ .o 12,858,476 | ............... 32,327,379
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cocovieirereereesieseisee et essessessessssssssenss | osvesssissenns (3,300,268) ] ....cvrenenne (8,356,821)| ......co..... (16,390,516)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........cceveicreeerieieises ettt ssses s sessessssssssnans | ervessessesissessessssssssssseses | cessesisssssessssssessessssnssnes | evsessessssssessessssessessssenes
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5  DiVIdENAS 10 STOCKNOIABTS......coeeuereeeeeeeireeeesieeeie e seeees s seess s sssss st ssst s sss st sssssssssssssssssssnns | sesnsessssnnssssnns 539,429 | covvorvirienne 544,904 | oo 544,904
16.6 Other cash provided (applied) ...(249,843)] .... (78,970)] ... 1,528,169
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)......c... | ceoeevsvvennneee. (789,272)] ... (623,874)| ... 983,265
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccovuvereveens | coneeneeneunns (2,615,707) .eeoveeenee (8,013,669) ....cconenee (10,023,420)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING O YEAT.....cvvteereetueeressecesseeesss st sss st 8 ket | seensssesnsens 54,716,338 | ...cocvevnnec 64,739,758 | ...ccovvne 64,739,758
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.uverereerreeeeecreeeieeeireeerseeee e seeeeseeesseeesseeesseeesseesssessssesssssesssessnsessenes | coseeeseeeees 52,100,631 | ............... 56,726,089 | .............. 54,716,338
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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Statement as of June 30, 2010 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N 1o T TSP SRR (oL I 472 S U B oG S O O DO U U O
2. FIrSt QUAMET ... | et 66,623 | ..oviiiieiiereee s | e Lo 1T 24 T O B DO O (OO B (TR
3. 8CONA QUAMET........c.cveeeeeeeeeeeeeee e | e 66,133 | oo | e 86,133 | oot eeee | errreresese s s s s s s s serens | eeeesssss s s ssensessnesne | erereeeeteteeeeeet e e e e erererenes | erereterereeeeerereeeeereeeseeerereres | ererereresereeeeeeseeeeeeeeeeseeenes | ereeeese et s st s s
4. Third QUAMET. ..o enins | eseseaee e 0

5. Curent Year,

7. PRYSICIAN. oo ssssenssns | conessesesesssesssensnen 27,637 [ oot | e 27,837 [ oo | ereereseesieseiss s nens | rereseesi s | st | fesi ettt | serenes ettt | et
8. NON-PRYSICIAN. ...t e eneees 30,833 | | e B3 < I o DO OO (OO OO (OOt
9. TOHAl. s | e s 58,270 | .o 0 |, 58,270 | .o (O OO (O PR 0 e 0 e 0 [ 0 | 0
10. Hospital Patient Days INCUMEd.........cooevrrisreiiniininnnnns | ereiisisisissssisnennneas 7,321 | o | 7,320 | eoeeieieetsieissssiisinnes | vnresenssisssensnsssssssssesssanes | arreesssassesisssssensnssssnsenessnss | onsessesessssessessssensessessssanses | ansesessssesessssensessesensesensnss | eesssenessssensessssansessensnseses | aeresessssestessssantessessseessanaees
11. Number of Inpatient AdMISSIONS.........cccvieriiinsiesiinans | erreeisisseisrssseesesnna 2,131 [ e e 21X T I OO O (OO (OO OO (OOt
12. Health Premiums Written (2).......c.cccoeerirereieeriieeeeens | cevrieeeeenens 103,522,125 | .o | e L0y T O O B B T TR BT
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed...........ccccveiieiecieiceeceeeenes | e 103,522,125 | .o | e L0y T O O B O O TR BT
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevenncee. 83,745,730 | .vovcveeveeeeeeeeeeeeens e LRI 2L T O O O O R R R
18.  Amount Incurred for Provision of Health Care Services...... | ...cccevunn.ee 83,147,357 | oo | e LT TR Y 1Y A IO o oo o B BTl OO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2010 of the HMO Partners, Inc

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred...........cocovromrsrerrrerresrersrissrsrsesssnesnenes | LRy 466,419 [ oo, NG [T o o 3,587,836

0499999. SUbtOtalS.........couvrrvriririsriisrirsisss s

..... 2,906,147 | .

466419 | ...

1,757 |-

143513 |

....3,587,836

0599999. Unreported Claims and Other Claim Reserves

18,184,072

0699999. Total Amounts Withheld

....4,935,005

0799999. Total Claims Unpaid

..26,706,913
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Statement as of June 30, 2010 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAI).........cceururiieiieiiiieieissiesee bbbt s e esnsessenes | sbentessessstessesnssnsesses 16,617,950 | .ovovevcieieierciriinnas 41,894,126 |.ooovoveivreereeeeiens 739,906 | .ooveveriririeireireins 19,691,095 |..ooovevererririeieinenns 17,357,856 | .ovvvveerrereirirerieienns 21,569,979
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuveiiieiecieieteiectee ettt bbbttt bbb s bbb s st en s | ebsessbessssssssnsessessnsaes 16,617,950 | .o 41,894,126 | ..o 739,906 | .o, 19,691,095 | .ooovivireieeiiiaa 17,357,856 | ..coovereiererciie 21,569,979
10, HEAINCAIE MECEIVADIES ()....vuvrreererrerrereeeeeeeiseeseeee e sseeeseesees et se s sse et ss s ss et E et ss s e st essensnns | £essnesnssasssessnssessanssnssessantansnssessas | nessessessassnsssessessnsnnsnnses TA2,455 | .ot | et | seenstes et [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOtAIS ...ttt ettt ettt bt ettt ettt h et e sttt b sttt eb st et en s s bt s s s st et ens et et ent s bsetenaensennsans | ebstensessetntaneessnsnaan 16,617,950 | ..oovevercriiana 41151671 | oo 739,906 |...covvveiien. 19,691,095 | ..ooocviveiercriin 17,357,856 | ...coooverireierciiiaa 21,569,979
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2010 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

The financial statements of the company are presented on the basis of accounting practices prescribed or
permitted by the Arkansas Insurance Department. There have been no changes since The Company's 2009 Annual
Statement.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
The Company has no loan-backed securities at this time.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Q10



Statement as of June 30, 2010 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

There was no sale, transfer, or servicing of Financial Assets or Extinguishments of Liabilities

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

The Company does not have any changes in the provision for incurred claims and claim adjustment expenses
attributable to insured events of prior years.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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2.1

22

4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes [

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Arkansas Insurance Department

12/31/2008

12/31/2008

5/30/2010..

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] Nol

Yes[X] No

Yes[ 1]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1]

1 No[X]

No[X]
No[ ]

No [X]

No[X]

No[X]

NAT ]

1 NA[X]

[ ] NA[ ]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0oTS FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e)  Accountability for adherence to the code.

—— — —

If the response to 9.1 is No, please explain:

Yes[X]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ ]

No[ ]

No[X]

No[X]
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9.31

10.1

10.2

1.1

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $....

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns

1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody St. Louis, Missouri

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management Little Rock, Arkansas
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 81.6 %
1.2 A&H cost containment percent 1.3 %
1.3 A&H expense percent excluding cost containment expenses 7.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands
Canada........cccocvveververeeerieeennns
Aggregate Other alien...................

SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans

.| ....103,189,332

) 332,793

...103,189,332

........... 332,793

Total (Direct Business)

....103,522,125

....103,522,125

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE)........cvverereerercicrsisiersvsisisninens

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E
(a

)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of June 30, 2010 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 442 20103650000 2 *
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

(1,917,642)
190,585
6,771,050
.................................... 125,695

.................................... 199,195

............................... 61,562,847
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
e CIBSS T ().rurrerssreesseeresmeressseess sttt | et 69,035,334 | ...oovvvecririeniens 34,663,443 | ... 34,652,766 | ...oooonrerrerrirerieinans (30,113) | evveererererriend 69,035,334 | ...ooverrerrrirennns 89,015,898 | ...covormrerrernieeesnenniseeninns | ceverseesssnenesseens 80,735,052
2. ClASS 2 () reruurereueerereresieesis i st st | esienese s 9,456,128 | ...ouvvvrrerieireeriiesisieenssienies | et st | et (CRT) | 9,456,128 | ...oooovervierriiennns 9,450,152 | ..orvvvercreereerniessssesniseenes | seresessesessnssesseens 8,858,034
3. ClASS 3 (8)urerrerrrrerireirrisnrisisee ettt sttt st nsns | dressentansne et ent s nnreen 300,000 | .eovueeirrereirereeeireeeeeeiereeees | seerereeee et sstnens | feesessesee st ensessetensesetessens | eesetessesesasteseneennaens 300,000 | .eoveeerrireieereeeeeeneens 300,000 [ oo | e 300,000
O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR
B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents
B, ClASS B (8)rvruurerruurrermeresiscesisesis st st | et e 2,974,641 | oo | s | s (78,164) | .ocvvevecirrnirirs 2,974,641 | oo 2,898,477 | ..oceverissieensennisssssssssnssssnnes | evsnenssssssss s
7. TOMAI BONGS.....coveeceecicseess ettt 81,766,103 (114,252) | .o 81,766,103 81,662,527 | ..voevveeiereireeieneeieeneineen 0 ....89,893,086
PREFERRED STOCK

L 01 - PO OO OO PO OO OO OO OO OO PPN
0. ClASS 2..onvereireiie ittt ettt r s n st ssens | 4esestensessesses s et s st st e s e ssestens | sessesEess et essee s st et s st st s sesres | essietsessessantesses st st et e st essantas | Hiessessastiessessentens e ssessensansessente | Seuessessentantesestes s st e ss s s st e snes | eesstnsses st ensan s st essen s nssessentens | nessessestens et sessen s st et s s st st nsres | entsneestent st s n st n et
0T 0 T O o o O o oo OO OT P PO OO TETE) DT PT T
140 CIASS 4.ttt b s | etbee s bbb b nee | eeebeeeb bbb bbbt sb et | Seeb s bbbt tes | Sehee R bbb hes | Sebeee bbb iR e bbb bbbt nhes | Shb bbb bbb | Shbeb e | chbe b
12. Class 5

13, ClASS B..vvvvoeereeirreere et | SRR | fEtEeE Rt Rt | SRRt rer et e | £EfenEE et ran et nnnts | CeeeRE ettt en s | Sertenr Rttt nnns | neE e e | sreseens e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and PrEfermed SIOCK...........ccuumurreeureeeernereeineeeeneeessseessssseeesssnesssnns | eevessmeesssnesessneees 81,766,103 | .....overrerrerrreeeens 34,663,443 | ..o 34,652,766 | .....oorreereerrerereeenns (114,252) | covveoeeeereererenes YNGR (1 — 81,662,527 | ..ooourveererreisnreereeeeieeeeeens (0 ST 89,893,086

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§...4,414,131; NAIC28§......... 0; NAIC3S.... 0; NAIC4S...

0;

NAIC5S.......... 0;

NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TotalS........ovveereereerrrererreirisies | e 38,382,726 |.....ccoone.. 9,0 RN [ 38,382,726 | oo (6 [
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........cciiieiriieiireie ettt essesens | stsssessesssssssessessesensenes 49,448,952 | ...ooeiereeeris 50,681,483
2. Cost of Short-term INVESIMENES ACAUITE............cvueieiciicicece ettt bbb b s s saessesnns | sestessesassessssassesssssesees 45,069,557 | oovvvverieieeri, 144,935,063
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS.............cuurviviveieiiieieie ettt bbb s s bensesaes | sestesesssesae st enaenees 56,135,785 | ..o 146,167,594
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9).........cccceurrirrirereiierieieiieiesssseesssiesens | evtesessssssssesessssenees 38,382,724 | ..o 49,448,952
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...u.vucviiieiieiiiiieieiisississiessesssssssessssssssssessesssssssassesssssnsessens | sessessesssssssassessessssansas 38,382,724 | oo 49,448,952

QsI03




Statement as of June 30, 2010 of the HMO Partners, Inc

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of June 30, 2010 of the HMO Partners, Inc

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

C on Stocks - Industrial and Miscell

654902 20 4| Nokia Corp ADR ....05/20/2010 | Union Bank Switzerland 20,400.000 201,134 L

532457 10 8 |Lilly (Eli) Company. ....04/21/2010 | Merrill Lynch 1,400.000 | covoooovrreererresenereinennes 50,917 L

31572V 11 2| Fibrek Inc Rights exp 7/15/10 ....06/28/2010 | Same As Description. 33,000.000 L

457983 10 4 |Inmet Mining. ....04/29/2010 | Union Bank Switzerland 5,800.000 317,364 L

74022D 30 8| Precision Drilling Corp. ....05/25/2010 | Union Bank Switzerland 16,600.000 95,090 L
9099999. Total - Common Stocks - Industrial & Miscellaneous. 664,505 | ..ovveeee XXX | cnnsssneisssssessssssessssssesssnses0 [ e D0, S
9799997. Total - Common Stocks - Part 3 664,505 | ...oooceee XXX | cnnnnnnisssssssisssssssssssnsssssnneen0 [ e PO S
9799999. Total - Common Stocks. 664,505 | ...oooooe. XXX oo | eeerererereneseeeeeeeereereerierienee 0 | D S0 S
9899999. Total - Preferred and Common Stocks. 664,505 | ..o XXX | vnnssniisssssissssssnen0 [ XXX
9999999. Total - Bonds, Preferred and Common Stocks 664,505 | ..o XXX oo | v | XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of June 30, 2010 of the HMO Partners, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ | (Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized | (11+12-13) | BJ/AC.V. Disposal Date Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. States, Territories and P ions
68607L  XJ 1| Oregon Pension Obligation G.0. TaX........... | ..... |06/O1/2010| MATURITY. | 500,000 500,000 | ..cooovrrnnas 492,820 | ..o 499,009 | ..o . 991 (SN R I 500,000 | ..o [ o | e 0] . 10,938 |06/01/2010[ 1FE......
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS.............coiiiiiiiiniieieieisissieseisessesssasesseisseessesessnens 500,000 500,000 | .............. 492,820 | .............. 499,009 | ... 0].. 991 0 991 [V 500,000 | ............... (] 0 [ i 0 ... 10,938 |...... XXX... | . XXX....
Bonds - Industrial and Miscellaneous
29364W AD 0 |Entergy Louisiana First Mortgage................. | ..... | 06/01/2010| MATURITY I 500,000 500,000 | .oocoern492,762 | oo 498,979 | | i 1,021 [ | s 1,021 [ | 500,000 [ | [0 | 11,675
3899999, Total - Bonds - Industrial & Miscellaneous..................cc.coe.n...... 500,000 500,000 | .............492,762 | ...........498,979 | ......c.c.......0 | oo 1,021 | (V) 1,021 | o 0].......500,000 |.......O|.ccceeee...0 | eeereree0 | oo 11,675
8399997. Total - Bonds - Part 4 . .1,000,000 | ...........1,000,000 2,012 0 2,012 0]. ,000,000 22,613
8399999. Total - BONdS.......ccoviiniiiiiiiiciisssicsis <ienn... 1,000,000 .1,000,000 2,012 0 2,012 0]. ..1,000,000 | .o i |0 | 22,613
9999999. Total - Bonds, Preferred and COMMON STOCKS............cuuiuieiiiiiiriieinieieisieenissssesesssss s sssesssesessssneens | vesinnines 1,000,000 |........... XXXovvoeine 2,012 0 2,012 (U IO 1,000,000 | ....ccveveee. 0 | oo (0[N IO 0 . 22,613
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2010 of the HMO Partners, Inc

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

QEO06, QE07, QE08



Statement as of June 30, 2010 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America 270 .13,802,199 .13,020,309 .13,717,906 | XXX..
0199999. Total Open Depositories XXX 270 0]......13,802,199 13,020,309 | .........13,717,906 | XXX..
0399999. Total Cash on Deposit. XXX 270 0].....13802,199 | ....... 13,020,309 | ....ccoo.. 13,717,906 | XXX..
0599999, Total Cash XXX 270 0 ...13,802,199 | .......... 13,020,309 | ......... 13,717,906 | XXX..

QE09
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Statement as of June 30, 2010 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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